2001 UNIFORM BUSINESS REPORT (!.JBR)
DOCUMENT # | 99000009310 |

1. Entity Name
SAIGON WOK, LL.C. CILED

: : 0 MAR 15 PM 1= 36
Principal Place of Business ™ Mailing Address
1230 ELEGANCE COURT ' 1230 ELEGANCE COURT ' SECGRE T;‘a‘} T Or =
ORLANDO FL 32028 ORLANDO FL 32828 TALLAHASSEE, H t i il fl

LT

2. Principal Place of Busmess 3., Mail] g Address

$63 RLAFAMA TRAIL |

Suite, Apt. #, etc. \_S.ulta Apl. #, etc. ’ - . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ORIAN Do Fl. 22828 ' A9 2¢ 2/349 Not Applicable
Zip Country Zip Country 5. Certificate of Satus Desved ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SN - v - . ={ Name — - e .- h

W, LLY . Street Address (P.O. Box Number is Not Acceptable)

1230 ELEGANCE COURT ;

ORLANDO FL 32828 .

City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when mmstaung) DATE
el M |0 !L,ll I—"'—-i_[ P =
FILE NOWI!! FEE IS $50.00 ST !lhumbl—- -1
Make Check Payable to Department of State #Eoll U0 skl (0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR _ O pelete TIMLE [Jchange [ Addition
NAME LE, KIM NAME -
STREET ADDRESS | 13036 JEWELSTONE WAY STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32828 | civ-st-zp .
TME R [ oglete TITLE | MGHR. [ Change ?}iddilion
NAME NAME HUON G mﬂl NE WA
STREET ADDRESS STREEFADDRESS | } R ¢5) 8 L—Sn Y
oy-1-2¢ ov-sip | o R4 AN .I.lo FL. 3282%
TITLE ] Detete e [Jchange [ Addition
NAME —— e - - . - NAME ] ; E .
STREEF ADDRESS . ) ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP .
TIE ] Delete TME ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-8T-2IP L
&

TITLE, ] Delete e ' { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13
CImy-gT1-2P CRY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .* L
CITY-ST-2IP CRY-sTiZIP o TEeE

11, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FEENTRID .z/a&/&ua / {07-4/&?—&’749?

SIGNATURE ANDTYPED duﬁlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

S125200

dv

CR2E083 (11/00)



